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SIUCE Eronig’s well-known paper was written, thc l i tcratnrr about 
scopolaluine-mo~pliiiie narcosis has increased e ~ i o r ~ i i o ~ d y ,  ebpecially 
abroad. It is beyond thc scope of the prescnt paper t o  give the 
history and development of this form of treatmrnt, lint that ,  I pre- 
sume, is %\ell known. 

It is still a coliclition wlieie further exprie:ice with the d ~ g  i s  
required before deiinite coiiclusions caii hr readied. I think, there- 
fore, that  this method of treatment is xcl1 uortliy of iridivitiLxal 
trial, aiid P venture shortly to iecord my experience of it duriiig 
niy serrice a t  the Xatcrnity Hospital, along with one or two c 
w1iic.h occurrcil to mc iii private piactice. 

That experience extends ovei  69 .v cases. 
As to tile d o ~ n y e ,  a t  first 1 begun with small doses of 1 / 1 n 3  of a 

g:rain of scopolamine with of a grain of morphinc, and 1 found in 
thebe cases that  it T‘RS nnsatisfactory. Thc rcsults ~mre  somev-hat 
uneven, but in most caws the painfulness of tlic iiteriricx contractions 
was tliminisheti, although consciousness n as in 110 \cay ahroqrted. 
Strangely euoiigli, with this dose the patients all  complained nf 
excessive thirst. 

i,,, oi- a grain of scopolauiirie 11 i th & of a 
grain of morphine. The rerult was a greater dinainution in the 
painfulness of the contractioiis. Thc patient slcpt in  thc intervals 
between the p i n s ,  a i d  the childrcn were in all caws born vigorous. 

Afterwards T inc.reasrd thc dosc to of a graiii 01 scopolamine 
and + of a graiii of niorphinc, and foiiud the results much more 
satisfactory. The painfulness of the rontrac.tions v as markedly 
diminished, iii somc cases entirely abolished. The patients slcpt 
soundly in  the intervals between the pains, and in most cases for one 
or two hours after the completion of labour. 

It is t o  be noted, that with the  larger close of either l / Z a a  o r  
of a graiii there was never any complaint of thirst, such as was 

so striking with the smaller dose of 1 / 4 0 n  of a grain of scopolamine. 
Scventy per cent. of the children in  these cases u-erc born vigorous, 

27 per cent. required slight reviving, and  3 p ~ r  cent. required 
thorough resnscaitation. No cliildren were lost. 

In  37 cases, oiic injection of the drugs was sufficient to obtain 
the desired e f f c r t .  In the other 35 eases, one or other, or both drugs 
were repeated in doses varying in tlic case of scopolamine from 1 / 4 , ) o  

to I found the repetition of the scopolamine pro- 

The  effect i ~ p m  the child was absolutclp nil. 
I thcn triccl (IOIPR of 

of a grain. 
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longed, and slightly deepened the effects upon the mother and child 
which I have already mentioned, but the repetition of the morphia 
caused a much more distinct increase in the #effects, particularly upon 
the child. So much so was this the case that latterly I gave up 
repeating morphia entirely. 

The following is the list of cases :- 
(1) Four cases. One injection only, of scopolamine p l u s  + morphine. Marked thirst. The painfulness of uterine contractions 

diminished. Consciousness not abrogated. Effect on child, nil. 

and subsequently the other p k s  $ and subsequently 
1 The latter was a severe case of accouchement forc6. 
Child dead. 

(3) Four  cases. One injection of p l u s  $. Painfulness of 
contractions very much diminished. Patients slept in the intervals. 
Children in all cases vigorous. 

Effects upon 
mothers excellent. Painfulness of contractions markedly diminished. 
Patients slept in thc intervals and after completion of labour. 
Amesthetic effects marked. 

Two injections, viz. :-l/ loo plus 2 and sub- 
sequently Anmthetic effect upon mothers marked. Children 
born distinctly sleepy, but easily revived. 

(6) Six cases. Two injections, viz.:-l/loo pZus and sub- 
sequently Effects very much the same as above (par. 5 ) .  

( 7 )  Three cases. Two injections, via. :- l / loo  pZus + both re- 
peated. The anzsthetic effect on the mother was deepened by the 
repetition of morphia and the scopolamine effect was increased on 
both mother and child. One baby was born quite vigorous, the othcr 
two were easily revived. Both mothers and children slept for some 
considerable time after labour. 

Three injections, viz. :--lilo0 p lus  4 and sub- 
sequently and again later The effects on this case were 
much as above. 

(9) Two cases. Three injections as above with morphia repeated 
in  the 2nd injcction. The effects were rery much thc same as above 
(par. a), only more marked. 

(2) Two cases. Two injections each, viz.:-one plus 1 

p l u s  Q. 

(4) 36 cases. One injection only of l / , o a  p l u s  3. 

(5) Twn cases. 

(8) One case. 

No marked difference. 

T p v e  the drug mainly in the second stage of labour and found 

Firstly. i t  acted as a soporific, 
Secord7y, it produced narcosis and in somc cases even complete 

Thirdly,  it appeared to  cause amnesia, abolishing remembrance 

that the results were threefold. 

anzsthesia, 

of the suffering during labour. 
T b  dr:.o. v p s  q d w i n i ~ t C 7 d  nvrp ny tv-<w rlv’jqo. tlit. ?rl? p t q m o .  

‘7 
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not oftener. The soporific effects were very marked, the patient, as 
a rule, sleeping between the pains and only awaking to a certain 
limited extent during the acme of the pains. The pains themselves 
were very much modified, the patient complaining only of dis- 
comfort, not actual pain. The sleep after labour lasted for 2 or 3 
hour8 in most cases. 

The narcotic influence of the drug, as a rule, ensued a t  the same 
time as the soporific effects, and to a corresponding extent. In some 
cases the patients were conscious of no pain at all, even when the 
head was passing over the perinseum. I n  two cases under the 
influence of two injections of scopolamine, forceps was applied and 
the patients delivered artificially without any suffering. But perhaps 
even more striking is the fact, that in almost all cases the memory of 
the pain suffered was either very much blurred or altogether 
abolished. I n  several cases the patients woke up two or three hours 
after the complction of labour without any recollection whatever of 
what had taken place, and could hardly be persuaded that their 
labours were over, until their children were produced in  evidence. 
I n  a great many other cases the whole circumstances attending labour 
were a mere reminiscence, and the patients remembered the pains 
only in  a vague manner as if they had occurred far  away. 

In one or two cases the drug was administered during the first 
stage of labour, and it seemed to hasten the dilatation of the cervix. 
In one primiparous woman the 0s dilated from the size of a shilling 
to its full extent in less than two hours, the patient being all the 
time under scopolamine, very sleepy, and just conscious. In two 
cases, as I have said, forceps was applied iincler the influence of two 
injections of scopolamine oaly, no chloroform was administered and 
the patients remembered uothing whatev,er after the first injection. 

Wi th  the exception of tho two cases I ha7-e refened to, chloroform 
was always administered when forceps x-as used. 

In  the 63 cases, chloroform was administered in 10 cases altogether, 
and of these 10, 4 were forceps cases. In  2, chloroform was giT-en 
for  stitching of the perinzum. One 
was a breech case in a rickety flat pelvis. In one case, chloroform 
was given hccause the patient was extremely noisy in spite of scopo- 
lamilie and morphine, and was disturbing the hospital. I n  this case 
scopolamine did seem to have some influence after the patient had 
been quietened by the administration of chloroform, and continued 
for some time to produce a certain amount of narcosis. In one, 
chloroform was given on account of extreme pain towards the end 
of the second stage. 

I noted no bad results whether to the heart, respiration, or piilse, 
and even in the minority of patients who did not respond at once to 
the treatment there were no bad results. 

The only untoward effect, so far as my experience goes, is the 

I n  one, version was performed. 
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fact that the child is often born sleepy and almost comatose, and 
remains so for some time after birth. The child is not actually 
still-born, but it breathes only slowly, does not cry, and has all the 
appearance of being under the influence of the narcotic element. 
This has never been a serious complication, but one easily dealt with 
by the ordinary methods of revival, and no children’s lives were 
sacrificed. 

No untoward events occurred in the administration of the drug 
so far as the mothers were concerned, except perhaps a possible 
tendency to post-partum hamorrhage. I n  3 cases of the 62 that 
wab noticeable though not to any dangerous extent. Of the 62 cases, 
none were totally iiisusceptible to the drug, but it must be admitted 
that  the susceptibility of patients varied very considerably. In  one 
case the result was just the opposite of what was looked for, the 
patient becoming excited-almost violent-and requiring the ad- 
ministration of chloroform. 

Tho qucstion may be asked: Why not give morphia alone, why 
cover i t  with scopolamine? For the obvious reason that morphia 
interferes with the efficiency of the laboirr pains, whereas scopolamine 
does not. Morphia, moreover, interferes with the respiratory centres 
whereas scopolamine does not. 

It appears to me that the cases most suited for this form of treat- 
ment arc mostly primiparz of highly nervous temperament. and 
them it seems to snit admirably. This is particularly the case in 
private practice, as it enables one to avoid to a coiisiderable extent 
the distress and anxiety to the relatives caused by the outcries of the 
sufferer. Moreover, the drug can, without bad effects, be ad- 
ministrred at a considerably earlier stage in labour than is thc case 
with chloroform. 

My own experience with the drug has been mostly in the second 
stage of labour, but I have found it of great value in the first stage 
too. It does not delay, in some cases it e17en seemed to expedite the 
dilatation of the 06, as  I have already pointed out, and it certainly 
serves to tide the patient in comfort over what is to  her so often the 
most tedious and trying part of lahour. 

For the proportion of multiparce it may be regarded as unnercssary, 
the administration of chloroform at the end of the sccond stage being 
all that is required in most cases. 

Except in  some caws which responded markedly to the drug, such 
as the two cases I hare cited, it is distinctly desirable to give 
chloroform in  t,he ordinary way if anything in the nature of operative 
interferenre or manipulation is necessary. As you well know-, the 
in jeetion of scopolamine and morphine is no  contra-indication to 
chloroform being given subsequently. On the contrary it is an 
cxcellent prelude, and is being used i o  a very great extent as thc 
precursor of a general anzesthetic by many surgeons. 
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8 s  regards its effects upon the duration of labour, I am not con- 
vinced that  it in  any way hastens the process. A t  the same time I 
do not think that it delays progress, because the scopolamine appears 
to counteracnt any influence which morphine might have in  stopping 
or  weakening the pains. I am inclined to think that on the whole 
the administration of scopolamine and morphine makes very little 
difference to the duration of labour. 

As regards the question as to the cases in which the drug is contra- 
indicated, I am of opinion, that it should not be administered to 
those in whom the pains are irregular and feeblo. In patients who 
are physically weakened and unfit, the method may possibly be 
accompanied by some risk, and such cases must be carefully watched 
all through. 

On the whole, I found that for an ordinary case, the best dose 
was 1 / 2 0 0  of a grain of scopolamine plus 6 of a grain of morphine, 
given when the pains are coming regularly at intervals of a few 
minutes. The scopolamine map require to be repeated in the course 
of l+ or 2 hours. As a rule l / z o o  of a grain is sufficient as a second 
dose. As I have stated, I belie\-e it is better not to repeat the 
morphia. But  in all cases the dosage-and this particularly refers 
to  the second d o s e m u s t  he gauged by the patient’s statc of mind as 
to  wakefulness or excitement, and hy her power of perception and 
memory of what is going on around her. 

It has been pointed out 
by most of those who have used this drug to any extent, that  the  
results are unsatisfactory unless the drug is freshly prepared. T am 
told by a pharmacist that scopolamine in solution does not keep ~ ~ 1 1 :  
therefore, where one is using a solution, it is essential t o  bear in mind 
that it must be freshly prepared. I n  order to avoid this difficulty a t  
the hospital, I obtained the drug in tahloid form carefully prepared 
by Nessrs. Burroughs and Wellcome, and w r y  carefully standardised 
as to dosage. 

To recapitulate, my experience has been that in the majority of 
patients labour was practically painlms. Some suffered slight c h -  
comfoit, and others dozed during the intervals and complained of 
pain to a limited extent only \Then the uterine contractions were at 
their height. In the great majority of cases ths patients fell into a 
profound sleep immediately on the completion of labour, and a\volie 
refreshed, alld with only a hazy recollection of the pain suffered. 

On the whole I am of opinion that there can be no question, that 
in scopolamine-morphine narcosis we have an  &icient means of con- 
trolling thc pain of labour, and one that is practically safe whrn 
ordinary precautions are taken. 

I cannot conclnde this short paper without expressing my thanks 
to In? Residents, Drs. Archibald MacXaster and H. Ruthren 
TlaWrpI1re, for their assistance and help in this work. 

One last point I shonld like to mention. 




